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New born and children were affected mostly from communicable illness while the 
adolescents, adults and old people suffered from non-communicable illness. They were not 
aware about the stages of illness. By a qualitative research approach the researchers have found 
that most respondents (58%) believed that their suffering was due to natural causes and 10 % 
of the local people believed that uncleanness and unhygienic practice may result in illness. On 
the other hand, up to 20 % people believed the “evil eye” was a most important etiology of the  
above motioned illness and 12% respondents believed that the causes of their suffering were 
supernatural.  The researchers have found recurrent images or metaphors of illness showed an 
unseen influence transmitted by virtually any contact with an infected person and explained 
contagion as moral punishment.

Emic categorization, 
Stages of illness, Peri-
urban, Metaphors of 
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Introduction

Linguist Kenneth L. Pike, in 1954, coined the terms emic and etic from phonemic and phonetic. 
Pike used emic to refer to the intrinsic cultural distinctions meaningful to the members of a cultural 
group and etic to refer to the extrinsic ideas and categories meaningful for researchers. For example, 
modern medical science defines “diseases” in precise, culture-free (etic) ways for any patient, whereas 
traditional people define “illnesses” differently based on their particular cultural contexts (emically). 
Western botanists categorize flora and fauna etically, based on Linnaean taxonomy, whereas indigenous 
people categorize them emically, based on their particular folk-science worldview. Some cultures in 
Papua, New Guinea (PNG) classify bats with “birds” rather than “mammals” because they fly like 
most birds. 1  So, the researcher tries to discuss the stages of common illness in Char Majhira from both 
the native’s and the outsider’s point of view.

 Methodology of the study

  The research was qualitative in nature in that it used both emic and etic approaches. The researcher 
administered participant observation, in-depth interviews (IDI) and Focus Group Discussion (FGD) 
for data collection by using purposive sampling during November 2010 to June 2011. 

1 Thomas N. Headland & Kenneth A. McElhanon, Emic/Etic Distinction, (accessed Feb.13, 2011), http://www.
srmo.sagepub.com/view/ the-sage-encyclopedia-of-social-science-research-methods/n275.xml.
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 Objectives of the study 

Char Majhira, a peri-urban village under Sariakandi Upazilla of Bogra district (Northern part of 
Bangladesh) was  selected  as the study area because this village is remote and is frequently affected by 
natural disasters such as river erosion and floods every year. The objective of this study was to explore 
the emic categorization of the stages of illness.  The specific objectives of the research were: 

1. To identify the illness profile of the villagers; 
2. To discover the perceived causes and metaphor of illness; 
3.To explore the emic categorization of the states of illness. 

 Illness and the causes of illness

 E.J. Cassell 2 uses the word ‘illness’ to stand for what a patient feels when he goes to the doctor’s 
and ‘diseases’ for what he has on the way home from the doctor’s office. He concludes: disease, then, 
is something an organ has; illness is something a man has. Illness is the subjective response of an 
individual and of those around him, to his being unwell, particularly how he or she and they, interpret 
the origin and significance of this event, how it affects one’s behaviour and one’s relationship with other 
people and the various steps one takes to remedy the situation. Under this research, the researcher has 
seen that the char people are living with nature. Their pattern of life and household system help cause 
various types of illness, whose main causes are illiteracy and poverty. 

In this village, around one-fourth of the population aged six years and above in 2011 had never 
attended school. Of those who had been to school, 76% attended secular schools, and 24% religious 
schools. About 76% of the households had family members who were members of an NGO (Non-
Governmental Organization). Forty six percent households had at least one member worked daily for 
a wage to make their living and  87% of the households did not have any fixed place for  defecation.  
Of those who had a fixed latrine, 22% had a ring slab or a cemented latrine and the remaining 
households had a fixed place without any protection against faunal contamination. River as a source 
of drinking water was almost universal with 99% of the households reporting the use of river water 
for drinking and taking a bath. Twenty three percent of the households were using latrines. These 
rates are extremely lower compared to national rates. These percentages are alarming, especially when 
the researcher considers that from a national point of view. This harsh socio-economic condition 
i.e. culture of poverty, unhealthy lifestyle, tobacco use, lack of safe drinking water, widespread uses 
of chemicals to grow crops, food insecurity, lack of knowledge, occupational health insecurity and 
constantly climate change led to the occurrence of various illnesses in Char Majhira.  

 Stages of various illnesses

The researcher observed a number of multiple stages of various illnesses, during the field work. 

 Newborn illness

The newborns of char Majhira were affected by diseases like Convulsion, Pneumonia, Jaundice, 
Measles, Breathing Difficulty, Loose Motion, Fever, Skin Illness, Cold and Excessive Cry. In particular, 
according to the 89 % villagers’ neonatal seizures or neonatal convulsions are epileptic fits occurring 
from birth to the end of the neonatal period. 

2 F.E.Clements,“Primitive Concepts of Disease, ”University of California Publications in American Archaeology 
and Ethnology 32, no. 2 (1932): 185-252.  

Convulsions

The neonatal period is the most at risk of all periods of life for rising seizures, mostly in the first 1–2 
days to the first week from birth Neonatal (newborn) seizures are seizures in a baby who is less than 
28 days old. They may be short-lived actions lasting for a few days only. Many different troubles can 
cause neonatal seizures. Almost 11 % villagers said that most neonatal seizures are considered irritated 
seizures, rather than a factual epilepsy syndrome. A baby with neonatal seizures will not essentially go 
on to have epilepsy later in life, although his /her probabilities of developing epilepsy are much higher.

Most of the villagers (89%) said that neonatal seizures are habitually symptomatic, but a tiny 
number of neonatal seizures are idiopathic (unknown etiology) and seem to have an inherent origin. 
The causes are numerous. They may be the outcome of shabbiness on the part of parents; marrying at 
too premature or too advanced an age. Where the mother has been subject to a great shock, or fright, 
or violent mental passion before the birth of her child, the baby will be very likely to have convulsions 
soon after its birth. Prolonged and difficult labor may also cause convulsions in the newborn. 

Convulsions may also be occasioned by anger, fright, or shame; by excessive mental emotion, tight 
bandaging or a loud noise, sudden exposure to a bright light, impurity, too hot, or severe cold. Want 
of appropriate airing is a prolific cause of convulsions. During the 1st year of life they may be denied 
the baby’s mother’s breast because she was averse to the infant. Cases are by no means atypical where 
passion, fright, or suffering on the part of the mother result in such a change in her milk that it may 
cause convulsions, if the baby is permitted to nurse all the same. As the child grows older, they may 
be instanced by concealing eruption, a bruise on the head, dentition, etc. According to most of the 
respondents, neonatal seizures may be caused by: Dearth of oxygen before or during birth because of 
troubles such as placental abruption (early aloofness of the placenta from the uterus); Stroke before 
or after birth; Venous sinus thrombosis (a blood clot in the brain);Bleeding in the brain; Ingrained 
brain abnormalities, either inherited or acquired in fetal improvement, such as tuberous sclerosis; 
Blood sugar or electrolyte imbalances, plus hypocalcemia (low calcium), hyponatremia (low sodium), 
hypoglycemia (low blood sugar), or hypernatremia (high sodium); Metabolic difficulties, such as 
pyridoxine dependency, maple syrup urine illness, or phenylketonuria (PKU); The peril of seizures is 
higher if the child is early or of low birth weight.

According to the respondents neonatal seizures transpire in babies who are less than 28 days 
old. Seizures in a baby are often short and subtle; it can be intricated to notify whether a baby is 
actually having a seizure, which may include any or all of the following: Recurring facial movements, 
including eye movements, chewing, or sucking; Unusual pedaling movements of the legs; Ogling; 
Stop breathing; Chewing movements; Jitteriness; Stretching; Posturing sucking.

The aspect of a child during the convulsion or spasm is often as dreadful as to distress its relatives 
to such a degree that they are utterly ailing for action. According to the char dwellers this is wrong, 
for we undoubtedly can do no good by giving mode to excitement, while if we handle our own 
accord, and are nifty and reluctant in our decisions, we may frequently save the child’s life. The baby 
should instantly be placed in a balmy bath and left there 5 or 10 minutes, or until the sternness of the 
convulsion is stops. Then the baby should be taken away and covered with a balmy dry flannel. If the 
spasms still continue, or are only partly relieved, submerge the feet and legs in the water as warm as 
it can be borne, at the same time pouring a flow of cold water on the head, from a distance of 2 or 3 
feet. This course should be commonly repeated if necessary, added the villagers.



Nasir Uddin, Musfikur Rahman / Antrocom Online Journal of Anthropology, vol. 14, n. 2 (2018) 1577-169 Nasir Uddin, Musfikur Rahman / Antrocom Online Journal of Anthropology, vol. 14, n. 2 (2018) 157-169160 161

The first question should be the reason of the convulsion. If the gums are swollen and red, and the 
fit obviously arises from dentition, with a sharp penknife they should be  cut, applying the knife to 
the crest of the gum and cut short, as soon as the teeth are reached. The three products that are mostly 
used by parents and other caretakers were lemon, honey, cod liver oil, which were administered orally 
often in dentition in the hope of stimulating vomit in order the baby could reclaim consciousness. 
Other substances occasionally administered include goat or cow milk, onion or garlic and rubbing 
alcohol. A leg or hand may be plunged into hot water or blaze to revive the baby from a post convulsive 
coma. The application of these practices explains the high rate of mortality or morbidity following 
convulsions reported by the villagers.    

Pneumonia

Eighty nine percent of the villagers said that pneumonia is a illness of one or both lungs which 
is typically caused by ‘poka’ germs (viruses, fungi, bacteria, or parasites). Detection of the authentic 
basis of pneumonia in newborn babies is a multiplex venture. Newborn babies are highly susceptible 
to infection, which is most likely to go in an infant’s body all the way through the respiratory organ. 
Neonatal pneumonia could also come about before birth. Babies with maternal malnutrition or low 
birth weight fall victim to neonatal pneumonia.

According to most villagers the various poka (virus/bacteria) of the air mainly responsible for 
pneumonia are constantly entering into the body when the baby breathes. Signs and symptoms of 
neonatal pneumonia.

Newborns and infants may not explain any symptom of the infection parents reported. 

Table- 1: Signs and symptoms of pneumonia 3

Among symptoms of neonatal pneumonia are unstable body temperatures, grunting on exhaling, 
increased respiratory rates, fluid in the airways and increased mucus. Babies may tire, without energy 
and easy to vomit, have a fever and cough, have difficulty breathing and eating or appear restless. Signs 
and symptoms of pneumonia as stated by parents are shown in the table 1. 

3 Primary data.

English Term      Local Term

Fever Jor  Sneezing    Hachi
Cough     Kashi
Noisy breathing    Ghor ghor shobdo kore
Fever with shivering    Kapuni diye jor
Noisy cough     Dom dom shobdo kore
Running nose     Nak diye pani pore
Red skin rashes    Lal lal gota
Difficult breathing    Shash tante or shash nite koshto hoi or nishash tante koshto
Rapid breathing    Ghono ghono shash tane
Chest retractions    Buk debe jai, buk venge jai
Convulsion     Khichuni
Lethargic     Netiye pore
Common cold     Thanda
Asthma     Hapani
Heart disease     Harter oshukh
Cold to touch      Hatpaa thanda
Changing of body color (bluish or black)  Gayerrong nil, kalo hoye jay  

According to most respondents the following indicators will help understand that a newborn is 
affected by pneumonia : having difficulty breathing or breathing strangely fast;  gray or bluish lips or 
fingernails; a fever with  high temperature 

Prevention

Parents said that it is necessary to take baby’s temperature at least once each  morning and each 
evening, and call the kabiraz/doctor if it goes high. Then check your baby’s fingernails and lips to 
make sure that they are pink and rosy, not gray, or bluish, which is a sign that the lungs are not getting 
enough air (oxygen). General treatment methods and set of treatment for pneumonia reported by the 
respondents are as follows:

Table: 2- General treatment methods and set of treatment for pneumonia reported by the respondents 4

Jaundice  

According to most villagers newborn jaundice refers to the yellow color of the skin and the white 
of the eyes.  Most parents identified the below causes of jaundice, i.e. : untimely babies, born before 
thirty eight weeks’ gestation; babies who are not getting adequate breast milk, either because they are 
having a tough time feeding or because their mothers’ milk is not in yet;  bruising at birth or other 
internal bleeding, infection, liver malfunction is also responsible for it. Most of parents claimed that 
the first sign of jaundice is a yellowish color of a baby’s  skin and eyes. 

Prevention  
For the prevention of neonatal jaundice, the parents of the village used to practice the following 

things: be sure to provide enough fluids; provide essential breastfeeding;  light as well as ventilation 
in the room.  

Measles

Most parents reported that the measles skin complaint naturally has a reddish or red brown spotty 
appearance and first usually shows on the forehead, then ranges downward on the face, neck, and 
body, then down to the arms and feet.  Most parents had identified the below signs and symptoms 

4 Primary data
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of newborn baby’s measles: fever, runny nose, cough, sore, red, swollen eyes, white, small, spots in 
the  mouth, diarrhoea and/or vomiting. Most villagers believed that the “poka (germ)”of the air are 
the main responsibles for the measles of the baby. Usually measles is borne through the air via sneezes 
coughs, and just merely breathing.  

Prevention
As to the parents, they frequently practiced the following remedies to cure newborn measles: liquids 

like coconut or lemon juice are most useful to fight newborn measles; barley water is used to relieve 
dryness, heavy coughs during measles; powdered licorice mixed with honey, turmeric powder mixed 
with honey or milk is helpful to reduce coughs and sore throats and boost immunity; barley bath is 
also soothing irritated skin and make the rash less itchy

Breathing difficulty

Most parents said that breathing difficulties generally occur instantly after birth and during 
the first hour of life. Unusually, a newborn baby may have no or an extremely pitiable breathing 
because he has obtained little or no oxygen due to problems during labor, delivery, or right away 
after birth. Most of the parents have identified the below causes of breathing difficulty: preterm 
birth, a dark green substance forming the first feces of a newborn infant (Meconium Aspiration). 
Most parents had identified the following signs and symptoms of newborn baby’s breathing difficulty: 
blue color around the mouth and nose, flaring nostrils, grunting noises, nasal congestion. runny nose, 
itchy or watery eyes, chest congestion, coughing, whistling sound.

Prevention

Most parents said that the following were usually used to get rid of breathing difficulty of newborns 
in the village: keeping babies warm, drinking a teaspoon of fresh garlic juice, drinking a mixture of 
1 cup of water, 1 teaspoon of fresh ginger and 1 teaspoon of fenugreek seeds, sweetened with honey.

Fever

 Most parents reported that fever is nothing but the increasing temperature of a baby’s day by day 
and the sign of illness. They said that newborn fever may appear in a short time, long time (14 to 15 
days) as well as without any sign and symptoms.  Most parents said that when babies are attacked 
by the various ‘poka’ (germs), then the temperature increases day by day. They also identified these 
causes of fever: flu, reaction to vaccination, spending time outside on a hot day/becoming overheated 
from being dressed too warmly, colds, sore throat, croup, ear infection, pneumonia or bronchitis. 
Most parents have identified the following symptoms of infant fever: rashes, vomiting, loose motion, 
trouble breathing, not eating, sluggishness, inactivity, irritability, excessive crying, runny nose and 
cough, poor sleep, lack of interest in playing, lethargy, convulsions

Prevention  

To treat the newborn fever, the villagers have practiced the following as home remedies: dressing 
the baby in light, soft clothing; nathing the baby in lukewarm water; ensuring the baby is getting 
enough fluids; particular concentration must be paid to the disinfection and the storage of the water 
however secures its source. Drinking-water can be made secure by boiling it for one minute. Narrow-
mouthed pots with wraps for storing water are important in reducing the spread of fever. 

Children Illness 
Rickets 

The villagers said that the ‘har baka’ / rickets are nothing but a physical disorder of children in 

which their bones are gradually weakening. The villagers have identified this illness in children usually 
5 to 18 months old.  The villagers have identified the following signs and symptoms of rickets: ache 
or warmed  in the bones of children’s arms, pelvis, legs, or spine; abnormalities in teeth or delayed 
tooth formation, an increased number of holes in enamel, abscesses, or defects in the structure of 
teeth; weakening of growth and short figure, bone splinters, muscle pain, skeletal deformities, like 
an abnormally formed skull, legs that bow out, (bowlegs), bumps in ribcage, a bowed spine, pelvic 
deformities. The causes of rickets in the village were identified by the villagers are: water logging, wet 
environment, lack of food

Prevention 

The villagers usually tried to adjust with the below circumstances to get rid of rickets of their 
children: basking the children in the sun, feeding fish, meat and green vegetables.

Adolescents Illness

Adolescents in the village were affected by the following illness according to most villagers. 

Typhoid fever

Typhoid fever is a severe disease associated with fever caused by the germs, according to the villagers. 
The following signs and symptoms are most important to identify typhoid fever in adolescent sated by the 
villagers: fever that increasing day by day, fever usually rises in the afternoon; headache and cough; abdominal 
pain; diarrhea; feeling weak, tired, or achy; constipation; stomach hurt and loss of taste; sore throat. 
The following causes were recognized by the villagers in relation to adolescent typhoid fever: drinking 
river water; unhealthy environment; lack of sanitation; lack of parental education.

Prevention

 Most parents had prevented adolescent typhoid fever in Char Majhira by practicing the following: 
drinking tube well water; using soil/ash for hand washing; ensuring the adolescent is getting enough  
foods /fluids.        

Conjunctivitis 

Conjunctivitis (Pink eye) is an irritation or illness of the transparent casing (conjunctiva) that lines 
the eyelid and part of the eyeball. Irritation causes the tiny blood vessels in the conjunctiva to surface 
which is what causes the red or pink cast of the white of the eyes, it is contagious, early diagnosis and 
handling is best to assist contain its spread– said the villagers.  The most general conjunctivitis signs 
and symptoms include: redness in both or one eye; tearing, itchiness in both or one eye, a coarse 
feeling in both or one eye, green /white substance in one or both eyes that forms a crust during the 
night; burning eyes, unclear vision   The villagers believed that, ‘alga batas/ poka’ (polluted air/germs) 
are the main responsibles for conjunctivitis.      

Prevention  

Villagers told that practicing high-quality, cleanliness is the best approach to control the spread of 
conjunctivitis: do not  touching the eyes with your hands; washing hands carefully and frequently; 
changing clothes daily, and don’t share them with others; changing the pillowcase; discarding eye 
cosmetics mainly mascara, do not use anybody else’s eye cosmetics or individual eye-care items; 
staying always in a specific room,; wearing spectacles when outside; soaking a clean, lint-free cloth in 
temperate water and wringing it out before applying it softly to closed eyelids.
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Adult illness

The villagers said that they had been frequently affected by the following illnesses during the adult age. 

Ulcer  

According to 97 % of villagers it is nothing but a pain/ inflammation/ burning/ in the stomach. 
Another 3 % has not any idea about ulcer.  The villagers identified these causes of adult ulcer: smoking, 
spicy foods, being over 50 years age, family history. 

The villagers identified these signs and symptoms of adult ulcer: starvation; starting vomiting 
because of pression caused by scar tissue, lose  appetite and being incapable to eat a regular amount 
of food;dull, burning pain in the stomach; weight loss; not wanting to eat because of pain; bloating, 
burping, burning sensation in the chest; pain is reduced when you eat; drink bloody vomit.

 Prevention

The villagers could understand that, it’s not an easy task to prevent ulcer for the people like us who 
have to pass most of our time without sufficient as well as dietary food. But we are always trying to 
cure ulcer by doing the following things in our everyday life: trying to avoid smoking, trying to eat 
dietary foods like mango, guava, and green vegetables, drinking pure water, taking antacid or other 
medication as prescribed by ngo’s clinic/medicine shops.

Diabetes   

All the villagers remarked that diabetes is nothing but excessive urination and thirst. All the villagers 
have no idea about the causes of diabetes.  The villagers had identified these few signs and symptoms 
of diabetes in the village: urination, huge thirst, tiredness, starvation ,weight loss, blurry vision.

Prevention

Villagers reported that they do not have any idea about how to prevent diabetes. 

High blood pressure

 All the villagers said that it is nothing but tension. Villagers identified few causes of high blood 
pressure: lack of drinking water; working in high temperature in the field: lack of eating enough fruits 
and vegetables: family history; smoking. The villagers identified few signs and symptoms of high 
blood pressure: sweating, nervousness, difficulty in sleeping or facial flushing, vertigo, shortness of 
breath, blurry vision, heart attack. 

Prevention 

Most villagers admitted that anyone can easily control high blood pressure by adopting these 
habits: eating dietary foods; drinking pure water; avoiding smoking; taking a  rest while worked in the 
open field; taking a bath regularly; managing tension.

Arthritis  

Most villagers said that arthritis is the pain, swelling and stiffness in the joints of the body.   Villagers 
said that they are accustomed to arthritis because of the following signs and symptoms: numbness, 
foot difficulty, vision difficulty, morning awkwardness; an abnormal small swelling or aggregation of 
cells in the body; fever chills; fatigue/loss of energy; headaches; loss of appetite; muscle stiffness; tender 
urination; chest pain; hopelessness .villagers identified the below causes of arthritis: a prior hurt; 

infections or an allergic reaction; abnormal metabolism; inheritance.

Prevention

Eighty seven percent of the villagers have no idea about the prevention of arthritis.  Only 3 % said 
that dietary foods can prevent it.  Around 10 % of the villagers said that they used flax seed oil, and 
the pest of ginger, alfalfa seeds, cinnamon and turmeric to get rid of arthritis.  

 Headache 
Villagers said that, headache is pain anywhere in the section of the head or neck. It can be a sign  

of the diverse conditions of the head and neck. The below causes were identified by the villagers for 
headache: varies in sleep or need of sleep; pitiable attitude; skipped meals; pressure; dehydration; 
fever; ear infection. The following signs and symptoms were identified by the villagers for headache: 
rigid neck, difficult walking, difficult seeing, difficult speaking coughing, straining,  feeling ill.

Prevention

 Most of the villagers told that they had used the following practices to get rid of headache: sleeping, 
taking  a rest, using basil oil, drinking a cool glass of water, drinking mint juice, using garlic paste.

Old Age illness

Most of the villagers admitted that old people in the village had frequently got the following 
illnesses.

Stroke  

Eighty seven percent villagers failed to define a stroke. 3 % villagers said that it is a blood related 
illness in which people may die at any time.  The rest of the villagers have no idea about it. All 
the villagers have no idea about the causes of stroke. The villagers have recognized these signs and 
symptoms of a stroke: headache, walking difficulty, sweating, speaking difficulty, paralysis of the face, 
arms and legs, difficulty in vision, loss of balance.  

Prevention

Villagers had controlled stroke by applying the following strategies:  managing stress in life, 
stopping  to take  tobacco, increase the level of physical activity, maintaining a well-balanced diet.

Paralysis   

Seventy nine percent of the villagers stated that paralysis is the loss of muscle activity in any part 
of the body. Paralysis can be complete or incomplete. The rest of the villagers have no idea about it. 
A stroke is the main causes of paralysis in the village, said the villagers of Char Majhira. The villagers 
sketched out the following signs and symptoms of paralysis: loss of perception, awkwardness and 
numbness, serious headache, difficult breathing, dribbling, difficult walking, speaking, changes in 
behavior, changes in vision/ hearing, sickness with or without vomiting.

Prevention 

Actually, we have not used specific prevention to prevent paralysis, but we used garlic, ginger pest 
in the affected area, said the villagers. Like a stroke, we always tried to cope with the environment 
through these habits: managing stress in life, stopping  to take  tobacco, increase the level of physical 
activity, maintaining a well-balanced diet.  
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Blurry vision  

Eighty nine percent of the villagers said that blurred vision is a significant symptom of eye illness. 
It may affect one eye or both eyes and whether it happens often or seldom, if your vision is blurry, you 
are not capable to see very well details, and the need for sharpness may be frustrating. The villagers 
identified these causes of blurry vision in ild age people in the village: cataracts, myopia, dry eyes, 
malnutrition, injured eye, family history, eye strain, night blindness, stroke, diabetics. The following 
signs and symptoms had been identified: old age, headache, distance objects seem shadowy, light 
sensitivity,  dry eyes, itchy eyes, increasing tear production, poor night vision, red, bloodshot eyes, 
bleeding from eye, eye pain.

Prevention

Villagers said that we are trying to use spectacles to get rid of elderly blurry vision, but most of us 
cannot to buy them. We are trying to make our aged people eat spinach, milk, cabbage, broccoli, corn, 
peas and carrots every day. We also drunk a mixture of honey and liquorices for this problem.  

Perceived illness causes

 Inconsistency in treatment choice from different illnesses is largely dependent on the local 
etiological perception. This research among  the people of Char Majhira showed that the cause of 
their sufferings was due to health awareness as well as disadvantaged living condition; they discussed 
this issue at length among themselves and developed a shared standard of perception with respect to 
above illnesses. Due to varied, personal, social, cultural and religious values they formed distinctive 
perceptions based on local knowledge. The researcher with this point in mind tries to present it from 
various angles: 5 

a) The individual world

Lay theories point out that locating the origin of ill-health within the individual world deals mainly 
with malfunctions within the body, sometimes related to changes in the diet or the behavior. Here the 
responsibility for illness falls mainly on the patient himself. 

Ten percent of the local people identified behavioral causes that ultimately resulting in illness; this 
was developed from their perception of unclearness and personal hygiene standards and local health 
knowledge. Etiologically they perceived that unclearness and unhygienic practice may result in illness.

b) The natural world 

This includes aspects of the natural environment, both living and inanimate, which were thought 
to cause ill-health. In this research, 58% respondents believed that their suffering was due to natural 
causes.  Among 58 %, 18% respondents believed that stroke, ulcer, paralysis, asthma, arthritis, memory 
loss, blurry vision, gastric, conjunctivitis, weakness, hearing difficulty were a hereditary condition in 
some families. 

The children of parents who had died of an illness were later observed and found that they were 
also suffered from the same affliction. Twelve percent believed that those people who were weak and 

5 C.G Helman, Culture, Health and Illness (London:Butterworth-Heinemann Ltd,Oxford 0X28DP,1994):120-128.

with less resistance succumbed easily to illness. Twenty six percent reported that their food habits like 
‘starvation’, ‘drinking river water’ may be the cause of illness. 

c)  The social world 

Blaming other people for one’s ill-health is a common feature of small-scale societies, where 
interpersonal conflicts are frequent. According to the 20 % char Majhira people “evil eye” was a most 
important etiology of illness. The evil eye was also known as “the narrow eye” ‘the bad eye’, ‘the wounding 
eye’ or simply as “the look”. One respondent said that the evil eye as ‘it relates to the fear of envy in the 
eye of the beholder, and [that] its influence is avoided or contracted by means of devices calculated to 
distract its attention, and by the practices of sympathetic magic, jealousy can kill via a look.’ 

d) The supernatural world

Here, illness had been ascribed to the direct actions of supernatural entities, such as gods, spirits 
or ancestral shadows. Twelve percent respondents believed that the causes of their suffering were 
supernatural. Twelve respondents said that any ‘Fokir’ (A man who possess superpower) had done the 
harm “Kharap Korni”. It was the symbolic representation of some supernatural power. They showed 
logic in their beliefs that the ulcer, arthritis, paralysis, skin illness did not affect the Muslims in the 
villages. Fifteen percent respondents believed that the Kaviraj has downed up the “Kali” (in Hinduism 
Kali is an evil deity) by the processing of voron [(it was a processing by a deity (in Hinduism)] they 
strongly believed that kali had visited the area, randomly touching people, who gets ill; also when 
someone touches the kalis shadow and see it face to face he or she also gets ill. Another respondent 
said that the ‘Kala Bau’ has come in the locality. This Kala Bau (polluted air) was also the symbolic 
representation of some supernatural power. 

Metaphors of illness

The metaphors 6  of ill-health carry with them a range of symbolic association which can seriously 
affect how the sufferers perceive their own condition, and how other people behave towards them. 

6 C.G Helman, Culture, Health and Illness (London:Butterworth-Heinemann Ltd,Oxford 0X28DP,1994):177.

 Figure1: Sites of Illness Etiology  (Primary data.)
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Under this study, the researcher has found the following number of recurrent images or metaphors of 
illness: 

1. Diabetes, Stroke, Paralysis, Asthma, Arthritis, Blurry vision, Conjunctivitis, Weakness, Skin 
Disease, Jaundice, Measles, Fungal Infections as an Invisible Contagion: these diseases were viewed as 
an unseen influence transmitted by virtually any contact with an infected person- whether this contact 
was with the finger/the body surface, body wastes and even with the air that they breathe, according 
to the 48 % respondents. This invisible influence can occur when speaking, at work, and at home or 
wherever one eats according to the villagers. Like in the medieval theories about disease, it this as if 
the sufferer were surrounded by an infected ‘miasma’ or cloud of poisonous  or ‘bad air’, which causes 
illness to people nearby. Implicit in this image was the idea that the sexual lifestyles of the sufferers 
might also be ‘contagious’ to those around them. 

2. Diabetes, Stroke, Paralysis, Asthma, Arthritis, Blurry vision, Conjunctivitis, Weakness, Skin 
Disease, Jaundice, Measles, Fungal Infections as an Invisible Contagion as Moral Punishment: In this 
image victims of the illness are usually divided into two groups, those who were innocent and those 
who were ‘guilty. These images disease appear as a ‘judgment’ or ‘divine’ punishment’ or ‘nemeses for a 
deviant lifestyle’  similar to other forms of ‘victim-blaming according to the 52 % of the respondents.
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